Revised Manifest Summary Report

INGLEWOOD CITY OF

CITY OF INGLEWOOD

Manifest Date | Bates#| Manifest# | Quantity] Units [Gallons| Code | # Trips| Assessed (gl) Volume
08/25/1988 87119090 917.4] LBS CMP

Total Records: 1

Default Volume: 0

Total Waste Volume: .4587
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Revised Manifest Summary Report

CITY OF INGLEWOOD/PUBLIC SERVICES
CITY OF INGLEWOOD, PUBLIC SERVICES

Manifest Date | Bates#| Manifest# | Quantity| Units |Gallons| Code | # Trips| Assessed (gl) Volume
05/21/1990 89915644 4670.4| LBS CMP
06/01/1990 89915641 250.2 | LBS CMP

Total Records: 2

Default Volume: 0

Total Waste Volume: 2.4603
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